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Examining Peacebuilding Through a Trauma Lens: Practitioner Reflections on
Programs for Youth Exposed to Traumatic Stressors in Intergroup Conflict
Abstract
The international community recognizes that young people are increasingly vulnerable to psychosocial
trauma within in intergroup conflict. Exposure to traumatic stressors within these conflicts poses unique
risks not only to the neurological and social development of youth, but also to their capacities to fully
engage in peacebuilding interventions. With a growing focus on youth programming in peacebuilding
strategies, there is greater imperative to explore the intersections of trauma and peacebuilding, which are
naturally linked in their focus on intra- and inter-personal transformation. This intersection has largely
been overlooked in the literature, though it deserves far greater attention based on the growing knowledge
of the psychological sequela of youth in intergroup conflict. Through a qualitative evaluation of
practitioner reflections, this study explores how practitioners conceptualize and approach issues of
traumatic stress in youth peacebuilding programs focused on youth in intergroup conflict. The aim is to
identify the working assumptions related to trauma undergirding peacebuilding practice and determine
how to revisit these assumptions to account for the traumatic dimensions of intractable identity-based
violence. The study's findings offer practical steps forward to enhance trauma-sensitive peacebuilding
practice.
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Examining Peacebuilding Through a Trauma Lens: Practitioner Reflections on Programs
for Youth Exposed to Traumatic Stressors in Intergroup Conflict
Liza Hester

Young people are more vulnerable than ever to the evolving nature and scale of cyclical
and long-lasting political and social violence. The seminal 1996 Machel Report highlighted that
“not only are large numbers of children killed and injured, but countless others grow up deprived
of their material and emotional needs, including the structures that give meaning to social and
cultural life” (United Nations, 1996, p. 10). The U.N. Secretary General’s Envoy on Youth
concludes that youth are “suffering today from complex challenges, from failures in
development, from lack of peace and security, and they are, of course, in a situation where they
are vulnerable in every sense of the word” (U.N. Daily News, 2015, p. 2). Youth in conflict
zones do not suffer mortality and illness to the same degree as young children, but they are more
likely than children to be recruited into armed groups, more vulnerable to economic exploitation,
less likely to attend school, and more likely to be sexually abused (Women’s Commission for
Refugee Women & Children, 2000; UNICEF, 2009). As one nongovernmental organization
representative underscored, “[youth] are the underserved of the underserved” (as cited in
Women’s Commission for Refugee Women & Children, 2000).
Peacebuilding strategies are increasingly focused on youth. This population has great
potential for the attitudinal shifts that can transform identity-based polarization underlying
intergroup conflict. Shifts within this population could potentially alter the trajectory of longterm conflict, as youth become leaders and agents for social change.
Peacebuilding focuses on attitudes and emotional experiences, yet there remains limited
discussion about how psychological trauma factors into this equation. An increasing number of
practitioners and researchers are evaluating the intersection of trauma and peacebuilding among
youth, but this remains a largely overlooked topic. It deserves far greater attention because a
growing body of research establishes that intergroup conflict erodes the core psychosocial
supports that protect youth from adverse traumatic stress.
There has traditionally been resistance within the peacebuilding community to efforts that
integrate trauma-informed principles into youth programming. Psychosocial dynamics,
particularly trauma, have been discounted as invisible barriers to program success. Deeper study

of the interplay between trauma dynamics and peacebuilding processes may yield insights to
overcome these barriers and enhance peacebuilding outcomes.
Through reflections gathered from peacebuilding practitioners, this study aims to better
understand how those with daily practical experience approach issues related to trauma. The
reflections of these practitioners, in conjunction with the trauma literature, yield insights into
ways that trauma-sensitive practice could enhance conflict transformation processes among
youth.
Conceptual Orientation
The fields of peacebuilding and psychology are naturally linked: healthy individuals and
communities have greater capacities to transform conflict. However, the literature on youth
trauma and peacebuilding is distinct and separate, and only limited research analyzes the
intersection of youth trauma and peacebuilding programs. This is an important area of study
because protracted intergroup conflict, and its associated violence, can have long-lasting
traumatic effects on youth.
Individuals, communities, and societies are affected by trauma beyond individual
wellbeing, including functional impacts (i.e., interactions among families and communities);
symbolic impacts (i.e., one’s understanding of self in relation to the group); and intergenerational
impacts (i.e., the ways traumatic events are passed down through generations) (The World Bank
Group, 2014). The design of peacebuilding programs should consider these varying impacts of
trauma in design, implementation, and evaluation. How people think and behave when
experiencing states of trauma and deprivation—such as poverty and conflict—drain critical
cognitive, emotional, and relational resources needed for effective peacebuilding (The World
Bank Group, 2015).
The Psychological Sequela of Youth in Intergroup Conflict
The dynamics of intergroup conflict are distinct from interpersonal conflict, which can
include violence of a similar nature, but is derived from different motivations (World Health
Organization, 2002). Interpersonal violence involves the “intentional use of physical force or
power against another person,” resulting in “injury, death, psychological harm, maldevelopment, or deprivation” (World Health Organization, 2002, p. 4). In contrast, within
intergroup conflict, violence is employed for political and economic advantage through the
collective subjugation of another group, based on its social identity (Kira, Abdul-Wahhab,

Aboumediene, Lewandowski, & Laddis, 2014). Trauma is the unifying thread in these two
typologies of conflict and violence (Minow, 2002).
Trauma—when an experience overwhelms natural capacities to manage distress—arises
in reaction to different situations and conflicts (Herman, 1997). While the magnitude of the
stressor is an important factor, trauma does not reside in the event, but in the physiological and
psychological manifestations of that experience (Levine & Kline, 2006). For instance, a normal
response to perceived danger is either self-protection (flight and fight), activating adrenaline and
other physiological responses, or freezing, a default when the threat is perceived as inescapable
(Levine & Kline, 2006). Traumatic events early in life can have profound effects on key areas of
brain development. The lower parts of the brain that trigger these flight-fight-freeze survival
responses tend to overdevelop and become over-utilized because the brain is in a nonstop state of
fear (Perry & Hambrick, 2008). This type of brain development can inhibit emotional regulation
and healthy response to stressful situations (Perry & Hambrick, 2008). Youth may also
biologically inherit the ways that parents and even grandparents handle stress and manage the
effects of traumatic experiences (Siegel, 2012). These neurological and biological insights
highlight how youth trauma can affect approaches to stress and conflict dynamics later in life.
Traumatic stressors often are viewed as singular events of the past, but often, particularly
in protracted conflict, trauma begets trauma (Pearlin, Aneshensel, & Leblanc, 1997). Within the
context of intergroup conflict, populations are exposed to continuous traumatic stressors that are
“present, ongoing, continuous, and chronic,” ranging from “potentially traumatic” stressors (i.e.,
micro-aggressions, including intentional and unintentional discrimination) to more severe
traumatic stress (i.e., macroaggressions, including acts of violence and forced migration) (Kira et
al., 2014, p. 3). The psychological sequela related to these continuous traumatic stressors are
rooted in a person’s collective group identity. For example, an investigation of Palestinian health
revealed that “continuous traumatic stressors related to collective identity was the strongest
contributing factor predicting the severity of physical and mental health symptoms,” including
depression, general anxiety, PTSD, and poor physical health (Kira et al., 2013, p. 405). These
underlying health factors contribute to the cyclical nature of conflict because intergroup trauma
can activate this collective identity as a person’s primary filter for emotions, cognition, and
actions (Kira et al., 2014).

These findings mirror other research on identity-based conflict. Traumatic responses to
racism and identity-based violence can have significant health implications similar to the effects
that rape and domestic violence have on victims (Bryant-Davis & Ocampo, 2005). Scurfield and
Mackey (2001) found that “exposure to race-related trauma, in and of itself, may be the primary
etiological factor in the development of an adjustment or stress disorder” (p. 28). A perceived
discriminatory experience is also associated with negative physical and mental health
consequences (Pascoe & Smart Richman, 2009).
Approaches in Working with Youth Exposed to Traumatic Stressors
Programs focused on healing youth trauma have shifted away from deficit frameworks
and toward constructs of resilience (Barber, 2013). Resilient youth do not succumb to negative
psychological outcomes and function well despite suffering adversity (Rutter, 2012; Barber,
2013). Barber’s review (2013) of resilience research found a weak association between war
exposure and negative psychological functioning. The Hobfoll et al. (2012) study of Palestinians
living in the West Bank and Gaza illustrated how people can experience painful psychological
symptoms while also exhibiting resilience in response to great distress. Generally, dysfunction is
not the predominant reaction even in the immediate aftermath of severe adverse events. For
instance, there is 30-40% prevalence of PTSD among direct victims of disasters, and most
recover from mild trauma over the longer term (Galea, Nandi, & Vlahov, 2005). One’s social
ecology is likely a more important determinant of resilience than intrapersonal variables (Tol,
Song, & Jordans, 2013; see Al-Krenawi & Kimberley, 2014).
The instability of conflict-affected contexts fundamentally undermines young people’s
familial and social systems, which is a critical component of resilience and wellbeing.
According to Betancourt and Khan (2008), factors that contribute to resilient outcomes are
embedded within the layers of children’s relationships and social settings: individual,
microsystem, mesosystem, and macro system (Bronfenbrenner, 1979).
On the individual level, Cortes and Buchanan (2007) identified six attributes of
Colombian child soldiers who did not exhibit trauma-related symptoms: sense of agency; social
intelligence, empathy, affect regulation; shared experience, caregiving features and community
connection; a sense of future, hope and growth; a connection to spirituality; and morality.
Buddhist religious practices were also found to be an important part of coping mechanisms for
war-affected children in Sri Lanka (Fernando, 2006). Within the microsystem, children who

perceived loving and caring relationships with both parents exhibited lower levels of posttraumatic stress symptoms, compared to those who perceived only their mothers as loving and
caring (Punamaki, Quota, & El-Sarraj, 2001). Within the mesosystem, lower levels of emotional
and behavioral problems were associated with adolescents’ connectedness to family members,
peers, and the larger community in Ingushetia (Betancourt, 2005). Finally, within the macro
system, group positioning influences how one interprets a conflict-related experience (Muldoon,
2013).
Chronically stressful environments can affect key domains of development and
functioning (see Ludy-Dobson & Perry, 2010). For those who have experienced repeated stress
and chaos, their assumptions of danger can become rigid and generalized: “it is not that one
individual is dangerous; all individuals are potentially dangerous” (Blaustein & Kinniburgh,
2010, p. 24). The constant assumption of danger interferes with emotional, intrapersonal,
interpersonal, and cognitive development. In the absence of healthy development, youth may
have difficulty understanding “what they feel, where it comes from, how to cope with it, and/or
how to express it” (Blaustein & Kinniburgh, 2010, p. 29). At a fundamental level, a traumatic
event or series of events can shatter assumptions of safety and call into question basic human
relationships (Herman, 1997). Emotions from a different traumatic situation can be displaced
onto the current situation, and minor events can evoke reminders of past cruelty (Milburn & Liss,
2007; Herman, 1997). Traumatized youth can have difficulty reading social cues, maintaining
healthy physical and emotional boundaries, and trusting others (Blaustein & Kinniburgh, 2010,
p. 30). These factors contribute to lowered self-efficacy and self-esteem compared to peers,
which compounds the strains in building relationships with others (Galezewski, 2010).
These developmental deficits can persist until youth learn new adaptations that promote
healthy functioning and positive relationships (Blaustein & Kinniburgh, 2010). Trauma has been
diagnosed and medicated more than prevented and has not been treated holistically within the
social and developmental contexts of youth. According to Levine and Kline (2006), “trauma is
perhaps the most avoided, ignored, belittled, denied, misunderstood, and untreated cause of
human suffering” (p. 3).
The Psychological Dimensions of Peacebuilding
Often, by its nature, intergroup conflict means that conflicting parties live in the same
communities and within a single political unit. This can create the conditions for escalation and

perpetuation of conflict (Kelman, 2008; Deutsch, 2012). As demonstrated by Varshney’s (2002)
study on Hindu-Muslim relations in India, strong intergroup relationships, such as associational
civic networks, can be the key to diffusing such intergroup tension and reducing the recurrence
of identity-based violence. Thus, relationship-building is more valued in the peacebuilding field
than the mere resolution of substantive positions (Nagda, Yeakley, Gurin, & Sorensen, 2012).
But despite the importance of socio-psychological dynamics in conflict escalation and
transformation, the peacebuilding field has largely neglected the role of psychological trauma in
relationship-building processes.
The literature has not explored deeply how traumatology perspectives can advance a
more comprehensive understanding of the emotional dimensions of peace and conflict. The
roots of anger and fear are particularly misunderstood (see DeSteno, Dasgupta, Bartlett, &
Cajdric, 2004; Halperin, Bar-Tal, D., Nets-Zehngut, & Drori, 2008; Jarymowicz & Bar Tal,
2006; Spanovic, Lickel, Dense, & Petrovic, 2010). Some peace scholars have focused on trauma
in a more general, conceptual manner, such as Volkan (2001), who developed the concept of
“chosen traumas” as a shared, collective representation of past experience that can be reactivated
to defend a group’s identity. Yet few researchers have explored how conflict resolution
interventions need to be modified when working with traumatized populations. As Halperin and
Pliskin (2015) describe, with regard to emotion-based approaches in peacebuilding strategies:
One can still identify general biases against the emotional approach, hesitance as to the
actual ability to change people’s emotions in such long-term violent conflicts, and even
some uncertainty about whether changing people’s emotions can in fact promote peace
(p. 142).
A focus on these issues in peacebuilding strategies has been even further limited because the
psychological processes that facilitate or inhibit one’s ability to overcome fear, reduce prejudice,
or achieve social trust with “the other” remain largely unknown (Hammack, Pilecki, &
Merrilees, 2013).
The intersection between trauma and peacebuilding is even more critical because trauma
can undermine the very outcomes peacebuilding seeks to engender. Although reconciliation
between groups is a prominent focus for peacebuilding organizations, findings suggest that
trauma exposure undermines the readiness for reconciliation (Nadler, 2012). In particular,
exposure to chronic traumatic stressors within intergroup contexts tends to create protective

psychological mechanisms for social and physical survival, making “people blindly distrustful of
outgroup members, and blindly trustful of their fears” (Crocker, Garcia, and Nuer, 2008, p. 188).
Groups experience distinct threat and emotional reactions to those deemed to jeopardize ingroup
resources and processes (Cottrell & Neuberg, 2005). In a meta-analysis of intergroup
forgiveness, collective guilt and trust were the strongest facilitators of forgiveness, while
negative emotions and ingroup identity were the strongest barriers to forgiveness (Tongeren,
Burnette, O’Boyle, Worthington, Jr., & Forsyth, 2013). The manifestations of traumatic stress in
intergroup conflict (i.e., collective annihilation anxiety, distrust, negative emotions, and
collective identity) are in direct opposition to predictors of forgiveness. Further, experiences of
war trauma can make ethnic identity—through experience of collective victimization—more
salient and lead to greater ascription of collective guilt to the outgroup (Corkalo Biruski & Penic,
2014).
Trauma severity may also be a predictor of diminished forgiveness behavior. In Sierra
Leone, younger respondents, particularly young men reporting high traumatic symptom severity,
also reported lower levels of forgiveness (Doran, Kalayjian, Toussaint, & DeMucci, 2012).
Among former Ugandan and Congolese child soldiers, forgiveness is less likely when PTSD
symptoms are present (Bayer, Klasen, & Adam, 2007). Additionally, trauma is positively linked
to prejudicial attitudes towards the outgroup “when it is in combination of feeling discriminated
against by the opposing group and/or with a series of negative experiences with that group” (Biro
et al., 2004, p. 199).
Trauma can be transformed to promote greater harmony between groups. In an
experimental study, those who underwent reappraisal training to shift reactions to emotionally
charged events felt less negative emotions and thus greater support for conciliatory policies
(Halperin, Porat, Tamir, & Gross, 2012). These findings illustrate the potential to transform
divisive intergroup attitudes. Yet this requires greater focus on the psychological sequela of
conflict and the traumatic adaptations that arise from chronically stressful conflict environments.
Research Design and Methodology
This study undertook a qualitative evaluation of reflections from peacebuilding
practitioners as to how they conceptualize and approach issues of traumatic stress. Although
there are no formal “rules and procedures” for working with traumatic stress, considerable
insights can flow from the perspectives and judgments of practitioners on this issue.

The practitioners’ views were collected through an online survey. The study reached out
globally to practitioners who had worked, or are currently working, with a youth peacebuilding
program. The open- and closed-ended survey questions focused on the internal workings of their
programs, including informal patterns, program activities, and anticipated outcomes, and how
these aspects intersect with issues of traumatic stress.
The researcher treated the data as its own set of facts, rather than as answers to specific
questions. This encouraged groupings of information from throughout the survey responses. In
particular, the researcher concentrated on identifying themes in the responses that exhibited
forcefulness, recurrence, and repetition (Owen, 1984). In addition, close attention was paid to
the ways that practitioners reasoned in describing their approaches to traumatic stress (Shaw,
1999).
Given that there are limited resources to do all that is worthwhile in peacebuilding, it is
important to consider how best to make these findings useful and relevant outside of the
programs studied. As Patton (1997) states, the problem is “keeping up with, sorting out,
absorbing, and using information” (p. 5). In that light, this study aims to spur greater discussion
about how best to integrate trauma principles into peacebuilding work.
The survey was completed by twenty-one (21) individuals working in youth
peacebuilding across thirteen (13) different countries—including Mexico, Cameroon, Israel,
Nigeria, Burundi, South Africa, the U.S., DR Congo, and Sierra Leone. The findings illustrate a
general understanding among peacebuilders of the realities of trauma and the underlying
psychosocial dynamics. The respondents expressed an intention to address issues flowing from
traumatic stress. However, their approaches tended to be haphazard and disconnected from
larger peacebuilding strategies.
Findings
The peacebuilding practitioners who participated in this study worked in varying contexts
around the world and employed diverse peacebuilding practices. The objectives of their
programs all fall under at least one of the following theories of change: Individual Change,
Healthy Relationships and Connections, and Public Attitudes (Church & Rogers, 2006).
Notably, these theories recognize that individual and interpersonal transformation is critical to
peacebuilding programming.

Practitioner Conceptualizations of Trauma
The practitioners studied agreed that traumatic stress is an ever-present element of life for
youth in conflict-affected contexts—that there are events that conjure memories of the past in the
daily life of the youth. Across these contexts, youth are exposed to traumatic stress in different
forms. For example, it was described that Ebola orphans “have [been] stigmatized, rejected, and
made victims,” whereas refugee youth “struggle to find their place as a Somali community [in
Boston]…and have experienced civil war in their home countries.” Another practitioner noted in
regard to the Israeli-Palestinian conflict: “I believe that living in a conflict area, all our
participants have some history of traumatic stress.” A Seeds of Peace practitioner, working in
Israel/Palestine, built on this idea, stating that “traumatic events happen so often it is very hard to
start healing and moving on.”
Every respondent reported dealing with issues related to traumatic stress, either
occasionally or frequently. A majority of respondents reported that traumatic stress only
sometimes undermined the objectives of their programs. The respondents recounted varying
perspectives on whether and how trauma exposure disrupts healthy cognitive, relational, and
emotional functioning in youth. As a Seeds of Peace practitioner said, “traumatic events…may
influence the teenager’s ability to engage in meaningful discussion…create meaningful
relationships…see ‘his enemy’ as the person he is and not only as a representative of a whole
nation.” Another practitioner described a workshop on gender-based violence in eastern DRC,
when “a lady broke up in tears very loudly, and the whole room was astonished.” Another
practitioner, teaching conflict resolution skills to youth in Denver, CO, U.S.A., said “many
experience strong emotions like anger, but have never learned to manage their emotions in
healthy and productive ways.”
A practitioner in Mexico cautioned against undue focus on traumatic stress: “kids are
kids and they have an innate resilience in them that allows them to just participate in a fun
program with others. Yes, we touch on tough issues, but they never cease to amaze me with
their creativity and courage.” A practitioner working with refugee youth built on this idea,
noting, “although many refugee youths have experienced a traumatic past, many are more
concerned with issues such as dating, friendships, passing classes in school, etc. [than the
traumatic experiences of the past].”

Practitioner Approaches to Trauma
Practitioners rely on various activities to help youth cope with the effects of traumatic
stress. A majority of respondents indicated that their peacebuilding program aims to build
resilience (defined in the survey as “coping with the effects of traumatic stress”), particularly
through such activities as Community & Cultural Connections (e.g., “intergroup dialogue using
narrative method” and “restorative circles”), Education Activities (e.g., “coping mechanisms for
stress, anger, and triggers” and “group service-learning projects”), Economic Security projects
(e.g., “income generating activities…in order to sustain their family”), and Engaging Activities
(e.g., “sports and social engagements”) (Duncan & Arnston, 2004).
Although most respondents identified ways that their peacebuilding programs build
resilience among youth, only two mentioned placing intentional, central focus on issues of
traumatic stress. For a majority of programs, traumatic stress is not the primary focus. One
practitioner stated:
The only professional way we deal with [traumatic stress] is through dialogue…many
times the trauma or past events are dealt with inside the dialogue room but are not the
main focus…we encourage our teenagers to always bring to the group/their friends any
hardship they encounter…that by doing so they can grow stronger and overcome difficult
times together (rather than turn on each other).
The respondents did not report sessions dedicated to discussing traumatic stress. Rather, the
most common approach was to create safe spaces and forums for youth to discuss traumatic
stress, if and when they chose, reflecting, “by creating a safe, welcoming, and warm place for the
youth to talk about issues that are important to them, we can address any issues of traumatic
stress that arise.” Another practitioner noted that the creation of a safe space in itself can be
healing by relaying, “I think without naming it, we are addressing traumatic stress by simply
providing a safe space for our participants to process their feelings and if they feel comfortable,
to share their feelings with others.” In this context, the safe space can be “a place where others
will listen and to know that they are empowered with the ability to change their life
circumstances.”
The survey reflected varying strategies for youth having difficulties in functioning.
Three respondents working in Nigeria, Cameroon, and the Democratic Republic of the Congo
reported having counseling services within the program: “counseling is the first and potent tool.”

One program helped participants “develop a plan for when they are triggered…this process helps
them rewire their pathways to develop new reactions.” In another example, a practitioner
allowed youth who have been “personally traumatized” by topics discussed in a conference to
“choose an alternate activity.” Beyond these strategies and programmatic considerations, by and
large most programs rely on external resources to handle more extreme cases of trauma.
Most organizations refer cases of youth with more serious issues, to mental health
resources available within the communities—“those with serious issues are recommended for a
more comprehensive treatment.” As one practitioner clearly stated: “we help youth get therapy
if needed,” which can be done in partnership “with different community therapists who we refer
to.” However, some communities have limited community mental health resources, stating,
“there are…less therapeutic centres for social problems.” This referral process can be
challenging in Cameroon, requiring that citizens “break the strong customs and traditions in
communities and homes” because mental health remains a stigmatized issue.
Organizational Orientations Towards Issues of Trauma
A majority of respondents reported that conversations regarding traumatic stress occur
within their organizations sometimes or most of the time. Most describe being either neutral,
somewhat satisfied, or satisfied with the way their affiliated organization addresses issues related
to traumatic stress. However, psychosocial factors—defined in the survey as “how effectively a
person is able to live and work/study in their community as healthy individuals”— are not
consistently integrated into program evaluations. A majority of respondents reported that they
never, rarely, or sometimes conduct psychosocial assessments of participants. For those who
engage in follow up and long-term engagement with participants, a majority of respondents
never or sometimes include assessments of psychosocial functioning in their peacebuilding
program. One practitioner highlighted the challenges of conducting psychosocial assessment:
“recovering from trauma is difficult to measure. As such, and equally, the impact is difficult to
measure. The reason being that stress is caused by many factors that continuously play into the
life of the youth.”
There was no strong consensus among respondents as to whether, or how, traumatic
stress factors into determination of a potential participant’s suitability for the program.
Generally, there were two dominant perspectives on which indicators related to traumatic stress
should exclude participation. Some practitioners reported that the only exclusionary factors they

consider are indicators of violence to others or self. Alternatively, the more common approach
mentioned was the conduct of a pre-program assessment that may or may not include indicators
of traumatic stress—though none would necessarily make a participant unsuitable. When
determining whether particular indicators related to traumatic stress should exclude someone
from the program, a practitioner cautioned:
Psychosocial factors feed into each other forming a complex web. It might even be
difficult to tell which factor is more influential in the behavioral patterns exhibited by one
youth over another. As such, sidelining indicators has not been to the best interest of our
rehabilitation efforts.
According to some respondents, indicators of traumatic stress are not specifically included in
determinations of program suitability, because the practitioners largely felt able to facilitate
trauma-healing processes within their programs.
Most respondents communicated a strong interest or very strong interest in training (or
another similar resource) on traumatic stress. Yet practitioners did not consistently prioritize
these issues; most respondents either indicated a slight priority or priority and fewer indicated a
strong priority or very strong priority in addressing issues of traumatic stress. One practitioner
working in Cameroon highlighted the importance of considering the trauma dimensions within
peacebuilding: “much still has to be done to help youths in traumatic situations regain a normal
life. Most of them are ignored and they grow up to be perpetrators, and rebel leaders easily use
them to [commit] crimes and wars.”
Implications for Practice
Although drawn from a relatively small number of respondents, the data collected is
nonetheless useful in revisiting the approaches to issues of trauma among youth. Because the
respondents were elicited from different regions and peacebuilding modalities, emergent themes
from their reflections may illustrate larger global patterns of practice on these issues. This
examination of working assumptions for promoting resilience within peacebuilding programs is
particularly important, given that a majority of respondents indicated that one aim of their
programs was to help youth cope with the effects of traumatic stress.1

1

The following implications for practice are based exclusively on practitioner reports and do not reflect analysis of
the programs beyond the data collected through the survey.

Implications for Practitioner Conceptualizations of Trauma
While it is commendable that practitioners aim for programs in which youth can process
trauma-related distress, additional steps may be required if peacebuilding programs are to be
viable spaces for this deep, intimate intrapersonal and interpersonal growth. Peacebuilding
programs already have the foundation to facilitate these processes; the core techniques of the
peacebuilding canon—particularly communication techniques and group work—mirror
cornerstones of therapeutic approaches to treating trauma. These modalities can be
complemented by greater implementation of trauma-sensitive practice that create the conditions
necessary to process and heal trauma.
Believing in youth resilience does not justify limiting the scope of services in programs
for youth exposed to traumatic stressors. As Betancourt and Khan (2008) stated: “a resilience
perspective offers one way to think about building on naturally occurring strengths in prevention
and intervention programmes, but it should not be used to minimize the gravity of war for
children and families or limit the scope of services” (p. 324). While many youths will not face
grave or adverse trauma symptoms as a consequence of intergroup conflict, the fact that some
youth will suffer compels peacebuilding practitioners to be mindful of these hidden wounds of
conflict. Trauma-sensitive and resilience perspectives are not in competition with one another.
Rather, adopting a trauma-sensitive approach, which recognizes the long-lasting effects of
conflict, is fully in harmony with a resilience perspective that draws on assets that help youth
overcome stressful experiences.
Given what we understand of the key role of family and social support in either
protecting or exposing youth to trauma, an integrated trauma-sensitive peacebuilding strategy
should consider how to include these systems within interventions. Practitioners are already
constrained by existing resources and expectations, so there may be creative opportunities to
engage the immediate social systems of youth in peacebuilding programs. For example, with the
focus of many programs being to create social change leaders, young people may also benefit
from having family members be a part of this process.
Young people often do not have the social capital within the community to nurture a
culture of peace. Family systems can offer necessary support to youth in these transitions,
particularly if their communities perceive program activities as a betrayal of ingroup loyalties.
Interventions that contain multi-layered approaches that support healthy families and

communities, in turn, can support healthy and conflict-mediating resilience among youth, as
studied in Palestinian youth in the West Bank and Gaza (Al-Krenawi & Kimberley, 2014). Since
these relationships with peers are protective factors against the onset of trauma symptoms, it is
critical that these relationships are not broken when the program ends. Every effort should be
made to support the meaningful friendships and romantic relationships that may be built over a
course of a program, especially those programs held outside of participants’ home communities,
which is done with greater frequency in peacebuilding organizations. Youth who have the
psychosocial resources to manage the inherent stress of reintegration back into their communities
after a transformative program may be better set up to continue developing capacities to be
change agents.
Implications for Practitioner Approaches to Trauma
With its focus on personal transformation, relationship-building, and skill-building
processes, much of what practitioners identify as being central to their peacebuilding
interventions can indeed offer support to participants in distress, even if programs do not place a
central focus on trauma during activities. Yet trauma recovery does not spontaneously occur; it
requires intentional and proactive strategies led by peacebuilding practitioners. Creating safe
space for youth to discuss trauma if they choose may seem sufficient in theory, but raises red
flags when viewed through a trauma lens.
Establishing a safe environment is a complex undertaking, arising from the multidimensionality of the experience: the physical, the interpersonal, and the psychological (Welkin,
2015). This is especially true in the context of peacebuilding, when youth are encouraged to
build trust with “the enemy.” For those suffering with trauma symptoms, youth must be in an
environment with a felt sense of safety to move beyond a self-defense response mode and dive
deeper into their emotional experiences of the conflict (Blaustein & Kinniburgh, 2010). As
Judith Herman (1997) described in her seminal work on trauma recovery, it is inconceivable to
begin any therapeutic work “until a reasonable degree of safety has been achieved” by “focusing
on control of the body and gradually [moving] outward toward control of the environment” to
regain feelings of trust in relation to others (160).
Practitioners’ focus on creating the environment for discussion does not necessarily mean
conversations that should be happening around trauma are indeed taking place. When
practitioners hand control to participants to decide whether or not to bring up experiences of

traumatic stress, the “safe space” can be compromised and in its stead a “brave space” can be
created (see Arao & Clemens, 2013). It may be only those with extraordinary courage who bring
up experiences of traumatic stress in a group setting where there has been no explicit
encouragement by the program facilitators to do so. Further, the program may unintentionally
give greater value to those with insights into emotional experience and with greater facility in
expressing those experiences, which is less common among those suffering from significant
trauma.
One potential enhancement of peacebuilding curriculum could include psychoeducation
to normalize emotional and behavioral reactions to traumatic stress, and also to help participants
process and integrate trauma into their personal narrative (Briere & Scott, 2013). This traumasensitive approach does not compel youth to dive into uncharted traumatic waters without a
roadmap to guide them along the journey; it can prepare them for what lies ahead. By including
trauma-related content up front, participants still have control over when and how these issues
are discussed. In this integrated approach, there is greater permission to do so in a way that
promotes a culture of healing within peacebuilding programs.
Allowing youth to choose whether to bring up issues of trauma can also lead to
misinterpretation of the underlying distress; if no one mentions traumatic stress, does that mean
no one is experiencing it? An ethnographic study of Ugandan children aged 9-16 years, who
were exposed to extreme events, highlighted the complexity of this question. Initial observations
suggested that the children were not suffering from psychological distress, since no one
articulated any problems. Yet, under the surface, the children were not talking about their
distress, due to cultural values that discouraged them from speaking about their suffering. Their
psychological distress would also manifest in physical symptoms (Akello, Reis, & Richters,
2010). This study illustrates the potential pitfalls in relying on youth to speak about their trauma
rather than taking more proactive approaches.
Practitioners working toward reconciliation between groups in conflict can make
assumptions about healing processes without knowing their psychological impacts. For
example, a common assumption in peacebuilding is that telling one’s story is innately
therapeutic. However, in the case of the Gacaca tribunals in Rwanda, witnesses of the truthtelling process reported higher levels of depression and PTSD symptoms than those who did not
witness the proceedings (Brounéus, 2010). One explanation for these findings is that witnesses

ruminated on past trauma rather than successfully processing it (Brounéus, 2010). The question
of chronic rumination is important to consider in activities that draw upon past events to
transform current attitudes and behaviors; simply talking about trauma does not necessarily lead
to healthy recovery. Practitioners need to take greater leadership in knowing when and how to
support youth in processing their underlying distress.
By conducting pre-program assessments of participants’ psychosocial health,
practitioners are better positioned to serve the diverse and varied needs of youth during their
program. Assessment processes in peacebuilding programs currently focus on extreme
indicators of traumatic stress (i.e., violence). Peacebuilding organizations can enhance these
assessments by measuring how participants are functioning in different aspects of their social
lives, and capturing multi-dimensional information about the types of emotional and behavioral
issues participants face. Further, this assessment could include indicators of “competence,
assets, strengths, and protective factors along with symptoms, problems, risks, deficiencies, and
vulnerabilities” (Duncan and Arntson, 2004, p. 11). Youth—and indeed all human beings—have
natural capacities to cope with difficult situations. By focusing on strengths, this assessment
supports the understanding that trauma is not inevitable, but can be overcome and transformed in
positive ways.
When it is clear that a participant needs specialized psychological care, practitioners
commonly refer them to a community mental health practitioner. Relying on mental health
referrals as a strategy for managing trauma-related issues in youth is not sufficiently
comprehensive for three main reasons. First, mental health treatment varies significantly by
region around the world, and developing countries often lack basic resources and services for
mental health (Kohn, Saxena, Levav, & Saraceno, 2004). Second, referral processes can
unintentionally sever the relationships that the program intends to strengthen if peers perceive
the referred participant as being “crazy.” These processes require thoughtful transitions if they
are to shift youth perceptions of referral from a punitive to a supportive measure (Dittmann &
Jensen, 2014). Third, by the time practitioners who may be untrained in trauma and its
symptoms determine that a referral is warranted, the situation may have already deteriorated
significantly. Thus, improved training is urgent to enhance practitioners’ ability to identify early
signs of traumatic stress.

Implications for Organizational Orientations Towards Issues of Trauma
Practitioners appear to want to improve their ability to address traumatic stress in youth
programs. Training staff in the core aspects of traumatic stress and its impacts on youth can be a
critical step in integrating trauma-sensitive principles into peacebuilding practice. When
practitioners have greater knowledge about trauma and the tools for addressing it, they can
contribute to a positive healing environment (Dittmann & Jensen, 2013). Furthermore, through
such training, practitioners can also enhance management of their own stress in working with
vulnerable populations. Without a foundation in trauma, practitioners miss opportunities to
transform and heal, and also are more likely to cause unintended harm, through both action and
inaction.
The following story is of a school-based program in Rwanda that promoted reconciliation
efforts by helping students cope with the effects of violence-related trauma (Freedman et al.,
2004). This highlights how staff behavior, without sufficient training in trauma-sensitive
approaches, can unknowingly cause further traumatization:
Schools help students by assigning teachers to keep children with such problems close to
them for counseling. When this approach fails, they refer students to specialists in
trauma counseling. Some focus groups participants worried, however, that the efforts to
deal with trauma were generally ineffective and sometimes even punitive. Teachers do
not possess the knowledge to adequately respond, leading a student to express concern
that so-called inappropriate comments by a troubled student may lead to dismissal rather
than assistance. One student, who was a genocide survivor, explained: if a child suffers
from post-genocide trauma and he seeks some advice from the teacher, the latter won’t
explain to him how to deal with his problem; and then the student will have to take a
disciplinary leave of absence, supposedly because he made inappropriate comments.
(Freedman et al., 2004, 254)
Even though this example reflects an atypical peacebuilding intervention, it reflects the
challenges that peacebuilding practitioners face in dealing with youth in emotional distress.
When youth share their emotional difficulties, it is important for practitioners to normalize
reactions and respond in a supportive manner, so that they feel acknowledged and safe. Without
this supportive response, youth may feel shame for disclosing such intimate details and may
continue hiding distressing experiences from others. If a mental health referral is perceived as a

punitive measure, then those exhibiting similar behaviors may be less willing to be candid,
furthering a silencing of their experience and thus potentially increasing the traumatic impact.
The potential psychological risks that may arise from aspects of peacebuilding programs
can be mitigated through more comprehensive monitoring and evaluation of psychosocial
indicators. However, this study highlights how there is minimal assessment of psychosocial
factors in peacebuilding programs. There are a few reasons why this is so. Practitioners may
believe that traumatic stress is lower priority in an already constrained assessment process, or
that as peacebuilding professionals they are not equipped to address trauma. Practitioners may
also fear re-traumatizing youth if they ask questions about their trauma history. On the contrary,
not asking the difficult questions regarding one’s mental health can further silence issues that are
already rarely openly discussed. When practitioners exhibit comfort with these issues, they can
elicit the same comfort in youth to share their psychosocial difficulties. As previously described,
basic training in trauma may give practitioners the confidence in knowing how to approach these
issues, even if referral may be the ultimate outcome.
The impact of any particular approach cannot be assessed solely by external observation
because trauma tends to lurk below the surface; those suffering from its effects often want to
hide its existence. Indicators of pure peacebuilding outcomes (e.g., trust, stereotypes, prejudice)
can miss important aspects of participants’ experience that may inhibit future growth in the areas
targeted by the intervention. Furthermore, it is important to be aware not only of the positive
benefits of the program, but also the potential negative unintended consequences of
interventions.
Conclusion
Trauma recovery and healing are not processes delegated solely to psychologists and
social workers. It should be considered inside the boundaries of peacebuilding. Trauma can and
should become a key component of best peacebuilding practice. Overcoming traumatic stress
fosters the intrapersonal and interpersonal transformations at the heart of peacebuilding
initiatives.
Peacebuilding is an inherently interdisciplinary field, so placing greater attention on the
intersection of trauma and peacebuilding is long overdue. Trauma can undermine peacebuilding
programs because it feeds on fear and drives disconnection from self and others. Among those
practitioners who are already committed to promoting trauma recovery within peacebuilding

programs, there remains a gap in their approaches—as compared with best practices in trauma
fields—and a lack of necessary evaluation to know what is contributing to or undermining
healing processes. With greater collaboration and communication between these fields, there are
more opportunities to develop integrated, interdisciplinary approaches that will drive the
peacebuilding field toward greater innovation at this intersection.
The critical need is to promote the capabilities of youth to cope with and manage the
distress of traumatic events. This allows them to be better placed to become the leaders we need
to bridge divides and build a lasting, sustainable peace by fundamentally shaping the course of
destructive conflict.
Key Findings
The peacebuilding field has yet to strongly consider how trauma factors into strategic
approaches to breaking cycles of violence, especially those peacebuilding initiatives that seek to
transform intergroup relationships. Some scholarship explores trauma more theoretically as a
way to understand the intractability of intergroup conflicts. However, few in the field have
addressed how peacebuilding practice needs to be modified and expanded in light of the effects
of traumatic stress on youth. The dominant approach of peacebuilding practitioners in
addressing issues of trauma does not align with best practices from the psychology field.
This study reflects that practitioners strongly intend to support young people in coping
with trauma. Yet the findings reveal a number of gaps in how practitioners conceptualize and
approach trauma. Table A (below) presents an overview of these working assumptions
alongside recommendations for how these assumptions may need to be reconsidered. One of the
most significant gaps is in how practitioners conceptualize the impact of traumatic stressors on
youth within intergroup conflict, and how they approach these issues in peacebuilding
interventions.
Generally, practitioners employ indirect trauma healing strategies that let youth decide
when to process their trauma, unless the issues are so severe that mental health professionals are
needed. The working assumption is that if practitioners create a “safe space” for youth to talk
about anything, then youth will talk about their trauma and this process will innately facilitate
trauma recovery. There are two main pitfalls in this approach. First, people do not naturally
speak about trauma, especially when there is no explicit invitation or guidance in how to do so.

Second, speaking about one’s trauma does not necessarily promote healing. Further, trauma can
manifest outside cognitive access as psychosomatic symptoms.
Developing trauma-sensitive practice will take time. In the short term, peacebuilding
practitioners can take three steps to begin integrating trauma-sensitive principles into their work.
First, they should ask participants about underlying psychosocial issues before programs launch,
including social functioning and family dynamics. This will improve early identification of
trauma-related dynamics. Given the vulnerability of youth in intergroup conflict, practitioners
should not assume that youth in peacebuilding programs are immune from the sequela of trauma.
Second, practitioners should track the impact of the peacebuilding program on these
psychosocial issues in conjunction with traditional outcomes. This would include psychosocial
indicators such as mechanisms for coping with stress and the quality of interpersonal
relationships. Third, basic information and training in the nature and roots of trauma can help
practitioners understand common scenarios—such as a young person quick to aggression or
socially isolated—with a new perspective. Though each separately may seem like a small step,
the cumulative effect would make a substantial difference in strengthening peacebuilding
programs by better addressing trauma-related issues.

TABLE A
Key Findings of Peacebuilding
Practitioners’ Principle
Assumptions

How Prototypical Assumptions May
Need to be Reconsidered and
Revisited

Conceptualizing Traumatic Stress
Youth are continuously exposed to
traumatic stressors within conflict and
most have trauma histories and
memories, which can be conjured in
the daily lives of participants.

Trauma is not only a phenomenon of
the past, but is also (and more often)
chronic and ongoing within intergroup
conflict contexts.

Youth are resilient with innate abilities
to overcome traumatic stress.

Even though most youth will not
develop severe psychological distress
as a result of exposure to traumatic
stressors, conflict erodes the factors
(e.g., social support systems) that
promote resilience. Further, some

youth in peacebuilding programs may
still be experiencing varying degrees
of psychological distress.
Practitioners cannot rely on a
resilience theory when deciding
whether to engage in trauma-sensitive
programming.
Youth are more concerned with issues
other than dealing with their traumatic
past, such as dating and school.

When experiencing psychological
distress, most tend to avoid dealing
with the roots of the trauma. Further,
the effects of traumatic stress can
manifest itself in other areas of one’s
life, even if one chooses to avoid it.

Approaching Traumatic Stress
Trauma is not often a focus of
program activities or part of the
curriculum.

Psychoeducation has been shown to
improve symptoms of psychological
distress, so inclusion of trauma into
programs and curriculum can
positively affect participants’
wellbeing.

Engendering ‘safe space’ creates the
conditions for traumatic stress to be
healed.

A practitioner-designated ‘safe space’
may not be safe for everyone,
especially considering the power
differentials embedded in intergroup
conflict.

Youth decide whether or not they
discuss issues related to traumatic
stress within programs.

When the burden of exposing one’s
issues of trauma is on the traumatized
person, it requires unusual courage for
someone to come forward and speak
to a group about these issues.

Allowing youth to exclude themselves
from program activities if it deals with
a sensitive topic with which the
participant has had a traumatic
experience.

Although re-traumatization is
possible, having participants avoid
difficult, potentially triggering
situations side steps the real issues and
may contribute to the silencing of
their distress.

In more severe cases, most
practitioners rely on mental health
referrals.

Unless done in a thoughtful manner, a
referral can have the opposite effect
by making the one referred feel

punished or ‘crazy’ for disclosing
their distress. There is also a
significant global mental health
treatment gap. Additional training in
trauma can mitigate these issues.
When utilized, psychosocial
evaluations of peacebuilding programs
are inconsistent, in terms of timing and
types of indicators.

Psychosocial evaluations allow
practitioners to understand the layers
of traumatic stress that may be lurking
under the surface of youth
functioning. These evaluations also
give insight into how peacebuilding
programs are effectively promoting or
hampering healing processes.

There is a great interest among
practitioners in more training in and
resources on traumatic stress.

Without becoming therapists
themselves, peacebuilding
practitioners have the capacities to
build on their existing skill-set to play
a more active role in trauma healing
processes.

Limitations
Two aspects of this study may temper its findings. First, this study does not purport to
assess the full range of complex dynamics at play when practitioners decide how best to address
youth psychological health. Further, in addition to empirical data from practitioners, this study
relies on inferences (based on the literature) as to the psychological issues faced by youth
exposed to trauma. Second, the study aimed to include practitioners currently working or having
worked in a youth peacebuilding program. The intent was to include a wide range of diverse
practitioners, though the sample size was small. However, the wording of the criteria may have
unintentionally limited the types and number of study participants. Those that chose to
participate likely came into the study with existing familiarity with this issue, so their reflections
may not be representative of the field as a whole.
Directions for Future Research
Incorporating trauma-sensitive practice into peacebuilding programs does not preclude
the possibility that youth exposed to trauma may need greater care than the peacebuilding
program can offer. This does not devalue the need for sensitivity in working with those
experiencing milder—yet still significant—distress. The intent of trauma-sensitive practice is to

enhance existing peacebuilding activities to make them more effective avenues for identifying
and healing traumatic wounds. Further, trauma-sensitive practice is critical not only to achieving
peacebuilding objectives and program goals, but also to ensure that no additional and
unnecessary harm is inflicted on this vulnerable population.
The researcher would be remiss to not mention the emotional toll of this work on
peacebuilders themselves. The psychosocial health of peacebuilding practitioners has
historically been largely neglected, but the conversation is growing. Organizations are adopting
greater support for those suffering from vicarious trauma and burnout, though much work
remains (See Welton-Mitchell, 2013).
Another challenge in peacebuilding is how efforts on an individual-by-individual level
can be expanded to address collective narratives that feed cyclical intergroup conflict. Relying
too heavily on individual narratives and interpersonal change is not sufficient to confront such
systemic issues as intergroup violence and discrimination, and limits the number of people who
can be reached and the complexities of the problems being addressed. It is urgent to connect
these smaller-scale programs with initiatives aimed at broader intergroup conflict dynamics.
This is highlighted by the dramatic surge in refugee populations and the need for practitioners to
approach the continuous traumatic stressors facing refugees as one element of a multi-faceted
peacebuilding strategy.
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